2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 20,2004 8:00 am

DOCUMENT # 059689 ecretary of State
H::Igl':lg“; WILSON. P.A 04-20-2004 90012 043 ***150.00

Principal Place of Business Mailing Address

We US— N ‘

T o [ 0RO
145 L covVE LapNE |95¢  CovE  LANE

Suite, Ap.l_.ji etc. Suite, Apt. f‘_e-t'c‘ MOORE CR2E034 (11/03)

City & State ’ City & State 4. FE! Number ° Applied For
O/ Earipre £, oL CLERR WATER- | L 59-2318948 Not Applicable
‘?ZI:]? -74 é/ E;%EALﬂg j;.? 74 ,;/ C/gu/n;;y/éé - . Certificate of Status Desired O gi'gglﬁf:‘;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . - Name . . . _. . e~ - -

WILSON, HAROLD S.

H51Z US HWY #TI9 NORTH-SUIFEE
CLEARWATER FL 33764 S¢ covE&E

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuee. typed or printed name of registered agent and titia If apphcable, (NOTE: Reqgislarad Agenl signaturg required whan rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [ Change  [] Addition

NAME WILSON, HAROLD S NAME

STREET AUDRESS | BB~ S-HW Y1 O-DORTH, SLITE-& STREETASDRESS | / F 5 & COVE LA NE

CTY-ST-7P | SEEARWATERPL CHY-ST-ZP CLEAR L BTER A/ ITI7¢ 14

M T Wﬂ TILE i [J Change ] Addition

NAME WILSON, HAROLD S ’ NAME ,

STREET ADDRESS | 18514LIS HIWY Z10 NORTH SEHFE£ STREET ADGRESS /7

CITY-ST-ZiP CLEARWATER FL CITY-ST-2iP

TTE ) O Detete TITLE [J Change ] Addition
A= | - — L. - - ] PRSI e e e el ammer. o o

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TILE 1 Dejete TITLE [J Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

HIE 1 Deiete e [ Crange [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE . O pelete TILE [J Change  [] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: _ Aaetl S AL A peats s pnesor) _sffoy [myrs/-

>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # /qZ‘




